Studies of the pattern of change in the epidemiology of Helicobacter pylori infection are scarce. A longitudinal cohort study consisted of 644 children and adults, and two independent crosssectional surveys were conducted in rural Japan between 1986 and 1994. The anti -H. pylori IgG seroconversion rates were 1.1% and 1% per year for children and adults, respectively. The seroreversion rate per year was 1.8% for children and 1.5% for adults. The cohort study was confirmed by the two cross-sectional studies. H. pylori prevalence fell in all age groups in both children (odds ratio 
The prevalence of H. pylori infection varies both between and tains and consists of 19 small communities that have a total populawithin populations, with the rate of acquisition being generally tion of 1117 inhabitants. The current water supply system was higher in underdeveloped than in industrialized countries [6 - introduced in 1959 and utilizes spring water from two locations. Prior to 1959, the river, wells, and springs were the source of 16]. Cross-sectional studies have consistently shown a gradual drinking water. There is a central sewage system. increase in H. pylori seroprevalence with age, which has been Serum collection. Sera were obtained from adults and children.
interpreted as a birth cohort effect reflecting the fall in the rate Participants had been monitored from June 1986 to September of acquisition in successive generations of children as sanitation 1994 with repeated blood samples and questionnaires within the improved and standards of living increased [17 -19] .
framework of a study of hepatitis C transmission [23] . Each person In Japan, the prevalence and the mortality rates of peptic completed questionnaires. Thereafter, 20 mL of blood was obulcer disease among Japanese men and women decreased dratained from each patient, and the serum was separated. Blood matically between 1955 and 1985 [20] such that by 1980, the samples were collected each year in a 2-day survey during the rate was similar to that in the United States and Europe [20, month of June, July, August, or September. Each serum sample 21] . The decrease in the frequency of a disease in successive was divided into three parts, of which one-third was stored at generations (i.e., birth cohorts) is most likely due to changes 080ЊC until the current study was begun. Subjects were eligible in an environmental factor(s) [22] . Since H. pylori infection is for this study if they had available at least 2 serum samples in §2 a critical factor in the etiology of peptic ulcer, the prevalence successive years.
Additional serum samples from other adults and children were of the infection is a strong candidate for the changing environ- increases with age [6 -16] . It is now generally assumed that was 5.3 and 7.5 years, respectively. For children and adults, the higher prevalence rate in older age groups is due to a seroreverters and seroconverters consistently remained serobirth cohort effect that reflects the decrease in the incidence of negative and seropositive, respectively, in subsequent samples.
infection due to improvement in standards of living and sanitaOf the 86 children, 5 (5.8%) who were seronegative at their tion practices [17 -19] . These conclusions are consistent with first visit converted to seropositive during follow-up, and 2 of the falling prevalence of infection in different age groups when the 22 (9.1%) seropositive children became seronegative (table measured at a single time point. Longitudinal studies permit 2). The incidence and loss rates for H. pylori infection were the calculation of the seroconversion and the seroreversion calculated using the assumption that the seroconversion and rates within a single population. seroreversion rates were equally distributed throughout the The results from the cohort study confirmed that H. pylori mean observation periods (5.4 and 5 years for seroconverters acquisition continues throughout life; however, the rate of disand seroreverters, respectively). The incidence and loss rates appearance was greater than the rate of acquisition. The results of H. pylori infection were 1.1% and 1.8% per year for children.
in the cohort study were confirmed in the two cross-sectional No significant difference was observed in the age of children studies showing that the prevalence of H. pylori infection fell during the observation period. Of particular interest was the observation that there was a decrease in prevalence in every water systems were introduced in Japan in the 1950s. A previIn addition, a study from Peru examined infants longitudinally using the 13 C-urea breath test and found that H. pylori infection ous cross-sectional study from Japan reported a significant difference in the seroprevalence of H. pylori infection among in very young children often appeared to be transient with frequent reinfection, suggesting that there may be a low prevapeople ú40 years old and those £40, and this change was related to the standard of living and, thus, to differences in the lence rate in children despite a high acquisition rate [33] . Seroreversion among adults has been reported [18, 30, 31 , 35-risk of acquiring the infection [29] . The continuing change in the epidemiology of H. pylori infection reflects greater loss 37]. One interpretation has been that the loss of H. pylori infection among elderly persons is due to development of gastric atrophy. than acquisition of the infection and is thus unlikely to be related to changes in the standard of living, being instead likely However, a study from The Netherlands found that 6 of 7 seroreverted patients who were followed for 11.5 years did not have related to changes in medical practices. Since eradication therapy was not used during our study period, the disappearance gastric mucosal atrophy as assessed by serum gastrin levels and endoscopy [37] . Moreover, a recent broad-based review study of H. pylori antibodies is thought to possibly be due to the use of antimicrobials for other common infections.
[38] summarized seroconversion and seroreversion rates for all studies conducted between 1986 and 1996 and confirmed a higher Spontaneous elimination of H. pylori infection (i.e., seroreversion) was previously reported in adults and children from annual seroreversion than seroconversion rate in studies from Australia [30] , Canada [31] , Denmark [36] , and the United States developed and underdeveloped countries [18, 19, 30 -37] . A study from Sweden followed a cohort of 6-month-old infants [18] . However, comparisons for the differences between seroconversion and seroreversion rate within the same population have until age 11. This study reported spontaneous clearance of the infection as a common occurrence in young children [32] , and received little attention, possibly because of the lack of prevalence rates at different time periods in the same populations. another study from Finland reported the same observation [34] . 
